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Agenda Item Form Agenda Date:

———

Districts Affected: 6
Dept. Head/Contact Information: Engineering Department Traffic Division, Ted Marquez, 541-4035

Type of Agenda item:

[JResolution [JStaffing Table Changes [JBoard Appointments
[Tax installment Agreements [JTax Refunds [JDonations
[CJRFP/ BID/ Best Value Procurement [(JBudget Transfer [(CJitem Placed by Citizen
[JApplication for Facility Use [CIBIdg. Permits/Inspection [(JIntroduction of Ordinance
%Intenocal Agreements [CIContract/Lease Agreement [C1Grant Application

Other

Funding Source:
M General Fund

[JGrant (duration of funds: Months)

(CJOther Source:

Legal:

[J Legal Review Required Attorney Assigned (please scroll down): None [[] Approved {1 Denied
Timeline Priority: [OHigh XMedium CLow # of days:

Why is this item necessary:
The guardrail is needed to prevent damage to the property at 8926 Ayeta Lane. There has been

reoccuring vehicle accidents damaging property at this location.

Explain Costs, including ongoing maintenance and operating expenditures, or Cost Savings:
Cost of the installation of guard rail is $1,214.63

Statutory or Citizen Concerns:
N/A/

Departmental Concerns:
N/A

H:\Agenda Item Form1-Guardrail Installation-Ayeta Lane.doc




ENGINEERING DEPARTMENT

Memorandum

TO: Mayor Joe Wardy,
And City Representatives

FROM: Ted Marquez, P.E.S ’ .
Traffic Engineering Division Manager

THRU: Irene Ramirez, P.E.
Interim City Engineer

DATE: May 11, 2004

SUBJECT: City Council Agenda

COUNCIL AGENDA DATE: May 18, 2004

AGENDA ITEM NO:

(page #

The following item has been reviewed, and we recommend approval.
MOTION: DISTRICT # 6- Representative Paul J. Escobar

Request installation of guardrail post at 8926 Ayeta Lane. Cost of $1,214.63.

EXPLANATION:

The guardrail is needed to prevent damage to the property at 8926 Ayeta Lane.
There has been reoccurring vehicle accidents damaging property at this location.

If you have any questions on this item please call Ted Marquez at 541-4035.

Cc: Laura Uribarri, Executive Assistant
Adrian Ocequeda, Executive Assistant
Jim Martinez, Interim C.A.O.
Liz Elizondo, City Attorney
Raymond L. Telles, Assistant City Attorney
Edward Drusina, Deputy C.A.O. of Municipal Services
Patricia Aduato, Deputy C.A.O. Building and Planning Services
Daryl Cole, Street Dept. Deputy Director
Engineering Div. Chiefs

o




ENGINEERING DEPARTMENT

memorandum

TO: Daryl Cole
Deputy Director for Streets

THRU: Irene D. Ramirez, P.E. @L/

Interim City Engineer

FROM: Ted Marquez, P.E., ( :’ )’7/} ¢
n Manager

Traffic Engineering Divisio
DATE: March 5, 2004

SUBJECT: Guardrail Installation Cost

This department has conducted an on-site investigation for a guardrail request. We would
appreciate your assistance to provide a cost estimate for a proposed guardrail installation at

8926 Ayeta Lane .

Please provide us with a cost estimate so that we may include it with the Council Motion
request.

Attached is a copy of a drawing indicating the proposed guardrail location.

Should you have any questions regarding this matter, please contact this office at 541-4035.

NC/nc
FIR04-1324
C: Engineering Department, Traffic Division, Location File




< ‘ CITY OF EL PASO
ENGINEERING DEPARTMENT

. Traffic Division
’ Job Request

Project No. 04-1324 LOCATION: 8926 AYETA & VENTURA

Date: March 4, 2004

Assigned To:
Sign Shop XX Meter Shop Signal Shop

Instructions : INSTALL GUARDRAIL AS SHOWN.

AYETA

/ SIDEWALK

O

< 4
ad
2 INSTALL
E . GUARDRAIL
> /
X
—
s @ 8926 AYETA
a
%)
o
Prepared By: Narciso Chavez Reviewed By:
To be completed by: Approved by:
Completed:
(Date & Signature)

- 4




ENGINEERING DEPARTMENT

. memorandum

TO: Daryl Cole

' Deputy Director for Streets

THRU: Irene D. Ramirez, P.E. 9}‘/
Interim City Engineer

FROM: Ted Marquez, P.E., ( / : h/;) ‘
Traffic Engineering Division Marager

DATE: March 5, 2004

SUBJECT: Guardrail Installation Cost

RECEIvER

MAR § g 2004
STREET pen

A ?w

7,

This department has conducted an on-site investigation for a guardrail request. We would
appreciate your assistance to provide a cost estimate for a proposed guardrail installation at

8926 Ayeta Lane .

Please provide us with a cost estimate so that we may include it with the Council Motion

request.

Attached is a copy of a drawing indicating the proposed guardrail location.

Should you have any questions regarding this matter, please contact this office at 541-4035.

NC/nc
FIR04-1324
C: Engineering Department, Traffic Division, Location File
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CITYOFEL PASO

STREET DEPARTMENT i o oo o y

TO: Ted Marquez, Chief Traffic Engineer

FROM: Daryl W. Cole %% i’/:”/ o Lw~ " o

Streets Director

SUBJECT: Guardrail installation Cost Estimate for 8926 Ayeta Lane
DATE: April 30, 2004

Enclosed is the cost estimate that you requested for the guardrail installation at 8926 Ayeta
Lane.

Please contact me at 621-6750 if you have any questions.

DWC/en
Enclosure: Cost Report




Cost Summary

Work Order: 15051 - 8926 Ayeta
Printed: 4/16/2004 10:44:54 AM

Overall Cost Summary

. Actual Estimated (single)
Labor - $0.00 $571.53
Material $0.00 $388.84°
Equipment $0.00 $254.26
Total $0.00 $1,214.63
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TEXAS PEACE CFFICER’S ACCIDENT REPORT  ST-3 (EH. 1/1/56) \/J L TO: ACCIDENT RECORGS, TEXAS nsrmuan x 087, AUSTIN 124 7s77m
PLACE WHERE , N '
ACCIDENT OCCURRED & E ‘P 1 Z P we wo. O lbi@“&
COUNTY ( 0 CITY OR TOWN \ SRNG)
IF ACCIDENT WAS OUTSIDE CITY LIMITS, O 0Qgo SuL I ime Y ' oo NOT WRTE || DPSNO.,
NORTH S E W OF : IN THIS SPACE

INDICATE DISTANCE FROM NEARESTTOWN ____  MILES
- - N . CITY O TOwN
' . woc.

i EIJN 207 SPEED %

ZONE umT

CONSTR. DYES SPEED
ZDNE CONO uMIT Il sevemny

ADAD ON WHICH 89[
ACCIDENT OCCURRED L CODE
INTERSECTING STREET
OR RR X'ING NUMBER

NOT AT INTERSECTION
5 FAT. REC.

OMLN S EW IF NOWE, SHOW WEAREST NTEAZECTING STREET OR AEFERENCE PONIT.

T

e (52~ 19 wON M NV o0la ) o (Do B hme
IF BODY STYLE = VAN OR BUS, ‘B

UNIT ’ : vew 10enT o _| (‘le? 52 T9AMm @\387 SL oAt SEATING CAPACITY

NO. 1 - MOTOR VEHICLE
o (999 e Rt Gondfbe 8 Gondan B WO R oo T
::r:gn‘s _SdLé. N \ 18 { m( Q&NQ '7ﬁ€l’z“1 ,ml.l:l!im QE}D z\'bL

et IS0 € T oo QROSES wer o) st sccumnon _iviiena\ Vi<

CIATS/TYPE
SPECIMEN TAKEN {ALCOHOL/DAUG ANALYSIS) PEACE OFFICER, EMS DRIVER,
1-BREATH 2-II.DOD 3-OTHER 4-NONE S-REFUSED ALCOHOL/DRUG ANALYSIS RESULT _____ FIRE FIGHTER DN EMERGENCY?  [J YES CTno
—

Lessee (] -, Jo S . 6 ,. T0LS

DR. REC.

OWNER [
uaswTY O : R _
INSURANCE T NO vemcLe oamase ranws WEEE - T
BAME [ .
UNIT  MOTOR VEHICLE 3 TRAIN O] PEDALEYCUST OJ . IF BODY STYLE = VAN OR BUS,
NO.2 TOWED O PEDESTRIAN [0 OTHER [J VEH IDENT NO A= INDICATE SEATING CAPACITY
YEAR coLom i MODEL BOOY LICENSE
MODEL & MAXE NAME STYLE PLATE
DAIVER'S ' PHONE SR e
MAME NUMBER
- NRREET (T G PR B
ORIVER'S [VX3] it [ (STREET, CITY, b
LICENSE _ e — L SEX OCCUPATION
SPECIMEN TAXEN (ALCOMOL/DAUG ANALYSIS) PEACE OFFICER, EMS DRIVER,
1-BREATH 2-BLOOD 3-OTHER 4-NONE 5-REFUSED ALCOHOL/DAUG ANALYSIS RESULT FIRE FIGHTER ON EMERGENCY?  [J¥Es (I M0
LEsSEE O ‘
owNer [ - :
. ANE [AUBYS SMOW LESSEE IF LEASER, STNEIRLE TNOW OARSER) ABBBESS (STREET, CITY, STATE, D}
uAsiuTY O YES
INSURANCE (] NO : VENICLE DAMAGE RATING
R

BAMAGE TO PROPERTY GTHER THAN VEHICLES — .

‘ 26 M. W w 1m0 S 5 .o

- FEET Fadel LUl DAMASE EXTIMATE
ueHt WEATHER SURFACE TYPE ROAD DESCRIBE ROAD CONDITIONS (INVESTIGATOR'S OPINION)
CONDITION t Q || | coxomon \ SURFACE
1-8LACKTOP
1-OAYLIGHT +CLEAR/CLOUDY  §-SMOKE +ORY 2-CONCRETE 6 O(A
2-0Mm 2-RAINING 7-SLEETING 2-weT 3-GRAVEL
3-DARK-NOT LIGHTED | 3-SHOWING S-HIGH WINDS | 3-mupoY ASHELL
A-DARK-UGHTED 4F0e $-0THER 4-SNOWY/ICY 5-DIRT
5-0USK sELOWNG DUST __ [somiem $-OTHER
IN YOUR OPINION, DID THIS ACCIDENT RESULT IN AT LEAST $500.00 DAMAGE TO ANY ONE PERSON'S PROPERTY? E’]{ES O No
CHARGES (
. 2t ' SR CITATION (Y4 ~
name Y ‘e §d Rd S CHARGE Et\ ‘0 (DYIN (,glﬂca) !FTWFZ) EL) Hﬁ"’; f)L Numsen [ | \ﬁq "5? C
) ’ CITATION

NAME CHARGE NUMBER -
TIME NOTIFIED " Cl \m G5 & W J bw(d TIME ARRIVED AT N {e) _7&,4 i0:08R
OF AcC & j! - > M HOW 9 SCENE OF ACCIDENT sz‘ / [0 _Au
rerep on prnTeD NAMe oF mvestiearon __ O 4 L 2+ do D! té? oare nerorr wane 0271 Z&I‘::t IS REPORT COMPLETE (F'YES I NO

SIGNATURE OF INVESTIGATOR /3 [-——/i>\') 10 NO. F-khj METM DIST./AREA __gL__
— ,




~

ALCONILIDEUG ZNALYSIS

SOUCITATION EJECTED CODE"FOR TYPE AIREAG CODE HELMET USE CODE FOR (COMPLETE IF CASUALTIES XD
. {SoL) RESTRAINT USED IHJURY SEVERITY IN MOTOR VENICLE)
INGICATES PERSON'S DESIRE 10 AECHIVE CONTACT FROM PEASONS A - NOT APPLICABLE | A - SEATHELT & SHOULDER STRAP Y - DEPLOYED ¥ - WOAN-DAMALGED X - KILLED 1 - BREATH
SEEKING PADF ESSIONAL EMPLOYMENY AS/FDR AN RTTORNEY. Y- YES $ - SEATBELT & ND SHOULDER STAAP N - NO DEPLOYMENT 2 - WORN-NOT DAMAGED A - INCAPACHTATING INJURY 2 - BLOGD
CHIROPRACTOR. PHYSICIAN. SURGEON. PAIVATE INVESTIGATOR. DA N - NG C - CHILD RESTRAINT U - URK IF DEPLOYED J - WORK-UNK IF DAMAGED | B - NON INCAPACITATING 3 - OTHER
ANY OTHER PERSON REGISTERED OR LICENSED BY A HEAUTH CARE P - PARTIALLY E - SHOULDER STAAP ONLY 4 - NOT WORN C - POSSIBLE INJURY 4 - NOME
REGULATORY AGENCY. U - UNK K - NOME $ - UNK iF WOAN # - NOT INJURED 5 - REFUSED
¥-0.X. 10 SOLICIY N—NO SOLICITATION
UNITND. 1 TOWED DUE VERICLE 25T ol A d
. 10 DAMAGE REMOVED 10 (lLlZ.\ ?‘ltﬂfb’i \t‘i:‘l')
pamage {10 Q,P_ 1)“ \ -
RATING (}2‘{2 1 L 1 Tres i oy 2\ Pf’&v Wpiley
COMPLETE ALL DATA ON ALL OCCUPANTS™ NAMES, POSITIONS, RESTRAINTS USED, #7C.; HOWEVER, Trre
OCCUPANT'S | 1T 1S NOT NECESSARY TO SHOW ADDRESSES UNLESS KILLED OR [NJURED. SOU [ EHCTED JRESTRAIKI| AIRBAG [HELMET| AGE | SEX Jinoumy
POSITION NAME (LAST NAME FIRST) ADDRESS (STREET, CITY, STATE, ZIP) USED cooE
DAIVER | SEE FRONT , SIEEE I [ MR
fand Y ., . il " ‘ P 13
AF[HOK (uterqut, Ml (A N N T N
[uwit N0, 2 (commere oo v umr TOWED DUE VENICLE NI a
NO. 2 WAS A MOTOR YEHICLE) | TO DAMAGE REMOYED 710 1
DAMAGE v
RATING {Tves [1no |y
COMPLETE ALL DATA ON ALL OCCUPANTS' NAMES. PUSITIONS, RESTRAINTS USED, ETC., HOWEVER, Tree T
OCCUPANT'S | IT IS NOT NECESSARY T0 SHOW ADDRESSES UNLESS XILLED OR INJURED. - SOL | LECTID [RESTAMNT | AIRBAG [HELMET| AGE | SEX [1MJURY
POSITION NAME (LAST NAME FIRST) ADDRESS (STREET, CITY, SIATE, Z2IP) useD CovE
DRIVER SEE FRONT
COMPLETE IF CASUALTIES NUT IN MOTOR VEHICLE
PEDESTRIAN, . ' TYPE
PEDALCYCLIST CASUALTY NAME [LAST NAME FIRST) CASUALTY ADORESS {STREET, CITY, STATE, ZIP) SOL | SPECIMEN |RESULT | HELMET | AGE | SEX [ INJURY
ETC. TAKEN CODE
DISPOSITION OF KILLED AND INJURED IF AMBULANCE USED, SHOW
S I TIME TIME ARRIVED | NO. ATTENDANTS
ITEM NUMBERS TAKEN 10 N BY NOTIFIED AT SCENE INC. DRIVER

COMPLETE THIS SECTION IF PEASON XILLED

{TEM NUMBER DATE OF DEATH TIME OF DEATH ITEM NUMBER DATE OF DEATH

TIME OF DEATK

ITEM NUMBER

DAIE OF DEATH TIME OF DEATH

IN_V{STIGA.I?'S g(_AlNAHVE OPINJON -OF WHAT HAPPENED (ATTACH ADDITIONAL SHEETS IF RECESSARY)

QYL @ Tuwe Laae. oo \ws
&%‘Qmw"{' ..... t adedS v i
Q.

ted e 1 1ost (
01 d Cnain Gl Feace Caosng Oa:

ok

""" wrate,

INDICATE
NORTH

ZLB VL-L'}\%’Q

viagRAM [ 1one way [T 1wo war. [) oivioen

@

FACTORS AND CONDITIONS UISTFD ARE THE INVESTIGATOR'S DPINION

FACTORS/CONDITIONS CONTRIBUTING

OTHER FACTORS/COHDITIONS MAY

OR MAY WOT HAVE CONTRIBUTED

40 CONTROL OR WOPERATIVE
1-0FFICER DR FLAGMAN
2-310F AND GO JIGNAL

. TRAFFIC CONTROL
S-TURN MARKS
SCWARNING SION

7-RA CATES O SIGMALS
8-TIELD SicN
$-CEMTER STRIPE OR DIVIDER

1900 PASEING ZOXE
11-OTMER CONTROL

=

. MANDICAPPED DRIVEA (EXPLAM W NARRATIVE)

. IMPARED VISIBIUTY (EXPLAIN IN NARRATIVE)

. CWERIAKE AMD PAST INSUFFICIENT CLEARANCE

l H 3 H 32100 6M

umr g ﬁ/ umIt 1 4-ELASIING RED LIGHT

7 F] [ 7
' umr 7 umr 2
37. FAILED 70 YIELD ROW — TURNING LEFT

1 ANSMAL OM AOAD — DOMESTIC 4. DISTRACTION IN YEMICLE 38. FAILED T2 TIELD AOW — TLIAN ON RED
2. AWIMAL OM ROAD — WILD 0. DAIVER INATTENTIGN 3%, FAILED Tu 7ELD NOW — YIELD SIGM
3. BACKED WITHOUT SAFETY 1. DROYE WITNOUT NEADLIGHTS 40, FATIGUED OM ASLEEP

€. CHANGED LANE WHEN UNSAFE 22. FAILED 70 COMTAQL SPEED 41. FAYUTY EVASIVE ACTION

3 DEFECTIVE DA NG HEADLANPS 23 FAILED TO DAIVE IN SINGLE LANE 2. FIRE IN YEWCLE

¢ DEFECTIVE O N0 ST0P LANPT 24 FAILED TO GIVE WALF OF ROAOWAY 43, FLEEING OR EVADING POUCE

7. DEFECTIVE OR MO TAIL LAMPS 73, FAILED TO MEED WARNING $IGK 44, FOLLOWED 100 CLOSELY

8. DEFECTIVE OR MO YURN SMAL LAMPE 8. FAILED 7O PASS TO LEFT SAFELY 45, RAD BEEN DANKMG

9. DEFECTIVE OR MO TAAILER BRAXES 27. FAILED 1O PASS TG NIGHT SAFELY “
19 DEFECTIVE DR WO YEMCLE BAAKES 28. FAILED TO SIGNAL DA GAYE WRONG SIGMAL 47, 1LL (EXPLASK - MARRATIVE)
1 DEFECTIVE STTEAWGC MECHAMEN 79 FAILED 7O STOP AT PROPER PLACE a
12. DEFECTIVE OR SUICK TIAES 36. FAILED TO STOP FOR SCHOGL Bu3 48, IMPROPER START FROM PARKEQ POSITION
13. DEFECTIVE TRAILER MITCM 31. FAILED YO STOP FOR TRAIR 59, LDAD NQT SECURED
1. MIABLED W TRAFFIC LAME . 32, FAILER TO TIELD. ROW — EMERGENCY YEHICLE S$1. OPENED DOOR MTO TAASFIC LANE
13, DISRECARD STOP AME GO SIGNAL 33. FAILED TO TIELD ROW — OPEN INTEASECTION 2. OVERSIZE VENKCLE OR LOAD
M DISAEGARD TOP SIGM OR LIGHT 34, FAILED TD YIELD ROW — PRIVATE DAIVE 52
17. DISRECARD TURN WARKS AT MTERIECTION 35. FAILED TN YIELD ROW — 510P Liow 4. PAMKED AMD FAILE® TO SET SRAKES
18, DISKEGARD WARWING LXGN AT CONSTRUCTION 35, FAILED TO YRELD AUW — T0- PEDESTRIAN 35, PARKED i TRAFFIC LAME

37
E
59

138
2.
61

65,
.
&7,
(18
1N
T
7
n.

PARKED WITHOUT LIGHTS

PASSED W MO PAISING ZOME

PASSED DN RICHT SMOULDER

PEDESTAIAN FAILED TO TIELD ROW TO YEHICLE
. SPEEDING — UNTAFE (UMDER LimiT)
SPEEDING — OYER LIaiT
TAKING MEDICATION {EXPLAIK IN MARRATIVE)
TUANED |MPROPEALY — CUT COANER ON LEFT
TURKED IMPROPEALY —~ WIOE RIGHT
TURNED IMPROPERLY — WRONG [AME
TURKMED WHEN UNRAFE
UNDER INFLUENCE — ALCOMOL
UNDER IKFLUENCE — DRUG
WRONG SIDE — APPROACH OR W6 MTERSECTION
WRONS SIDE — MOT PASSING
WRONG WAY — OME WAY ROAD
GTHER FACTOR (WIITE W ON LiKE BELOW)
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MAIL TO: ACC N HECDHDS TEXAS DEPARTMENT DF PUBLIC SAFETY, PO BOX 4087, AUSTIN TX 78773-0001
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TEXAS PEACE OFFICER'S ACCIDENT REPORT  ST-3 (EN. 1/1/96)

PLACE WHERE . . =
ACCIDENT OCCURRED : : B _ 0 e (371 /20
county __ (=L /42750 LITY OR TOWN 54— /450 N ' ' -
. S
{F ACCIDENT WAS OUTSIDE CITY LINITS, 0O 000 3‘?":35L1~f'”"° cry o0 noT wate. Hops no.
INDICATE DISTANCE FROM NEARESTTOWN ____ MILES NORTH S E W OF g it e IN THIS SPACE
w7 -
Pl L
. _ / U'J Loc.
ROAD ON. WHICH - 3 A Vet A ' . CONSTR. [J YES SPEED
ACCIDENT OCCURRED 5398"' . C/ : : . ZONE (3RO UMt & coot —
INTERSECTING STREET 'y 1} "‘" * “‘"""& A ROUTE NUMBER OR BIREET cone CONSTR. (J YES SPEED
oR B x'ING NuMBER _ 2.0 ZNE TR0 umm_3 O | SEVERITY
BLOCK NUMBER STIEEY DI(IMD NAME ROUTE NUMBER DR STREET CODE
NOT AT INTERSECTION OFf O00O0 oF
D MILN S EW SHOW MILEPOST OR NEANEST INTERSECTING NUMBERED HIGHWAY, . FAT. REC.
. IF NONE, SHOW NEAREST INTERSECTING STREET OR REFERENCE POINT.
DATE OF _ DAY OF v - Ci . il . [ A.M. IF EXACTLY NOON - DR. REC.
ACCIDENT >UV\ﬁ ZO) 20 03 WEEK s Q\-J nour 1 S 3. on ok, so stare

NO. ’ . VEH IDENT NO 1 FA )—. OSL u L{TA lo L{ Q%D ::DBIERIES;”E:TEINE g::ﬁglﬁ'Yaus'

NO. 1 - MOTOR VEHICLE

e 199 o Qole Tod MR Taums  Wh 40 B T L5b-rzu

MODEL & MAKE NAME o e
DRIVER'S PHONE w..'_n
NAME 53] FIAST NUMBER
BRIVER'S MIDOLE ADDRESK (STREET, CITY, STATE, DIF)
LICENSE DoB RACE SEX . OCCUPATION

STATE NUMBER CLASS/TYPE [T} DAY YEAR

. PEACE DFFICER, EMS DRIVER,

SPECIMEN TAKEN (ALCIOHDL/‘DRUG ANALYSIS)
FIRE FIGHTER ON EMERGENCY? [JYES  [J NO

1-BREATH 2-BLOOD 3-OTHER 4-NONE 5-REFUSED ALCOHOL/DRUG ANALYSIS RESULT N

w3 Macthg Romirez 11141 TORAS GRANILLO EC PASO, TX 19927

| owner @~
NAME (ALWAYS SHOW LESSEE IF LEASED, DTHERWISE SHOW GQWNER) ADORESS (STAEET, CITY, STATE, TP

uABILTY O YES ' :
VEHICLE DAMAGE RATING

INSURANCE O NO
. MMSURANCE COMPANY MAME POLICY NUMBER
[uwr woroR venicLE D TRAN OT PeDALCYCUSTOY R " _IF BODY STYLE = VAN OR BUS,
NO. 2 TOWED [J PEDESTRIAN O3 OTHER OJ VEH IDENT NO  “INDICATE SEATING CAPACITY
Jyear . cowR MODEL _' BODY . LICENSE
WODEL E MAKE __° Tt NAWE T “STYIE T TURATE T T T e
YEAR STATE NUMBER
DRIVER'S - o PHONE .
NAME - ‘ : NUMBER
DRIVER'S . FIRST .\IIWLE o ADORESS (STAEET, CITY, ‘_IA'E' ur)
LICENSE __ : ' ‘008 RACE . SEX OCCUPATION
- STATE NUMBER - CLASS ATYPE uo [ YEAR - -
SPECIMEN TAKEN (ALCOHOL/DRUG ANALYSIS) ' PEACE OFFICER, EMS DRIVER,
1-BREATH 2-BLOOD 3-0THER 4-NONE S5-REFUSED || ~ ALCOHOL/DRUG ANALYSISRESUUT . . | FIRE FIGHTER ON EMERGENCY? I YES  CINO
LEsSEE O :
OWNER () . :
MAME (AUDWAYS SHOW LESSEE IF LEASED, OTHENWISE SHOW OWNER) ADORESS (STMEET, CITY, STATE, ZiF)

uaBiUTY O YES
INSURANCE CJ NO v - e - VEMICLE DAMAGE RATING -

INSURANCE COMPARY MAME POUCY NMUMBER
DAMAGE TO PROPERTY OTHER THAN VEHICLES

' . - s

ORJECT MAME AMO ADDRESS (STREET, CITY, SIATE, IP) OF CWWER FEET FROM CURS QAMAGE ESTIMATE
LIGHT WEATHER SURFACE TYPE ROAD DESCRIBE ROAD CONDITIONS (INVESTIGATOR'S GPINION)
CONDITION 4 1 | — || cowoirion I || sunrace l
1-BLACKTOP

1-DAYLIGHT 1-CLEAR/GBSOY  5-SMOKE 1-DRY 2-CONCRETE (oo
2-DAWN 2-RAINING CT-SLEETING | | 2-WET , 3-GRAVEL
3-DARK-NOT LIGHTED | 3-SNOWING S-HIGH WINDS | .3-MUDDY 4-SHELL
+-DARK-LIGHTED - | 4-FOG 9-O0THER 4-SNOWY /1CY 5-DIRT
5-DUSK 5-BLOWING DUST S-OTHER 5-OTHER

IN YOUR OPINION, DID THIS ACCIDENT RESULT IN AT LEAST 3500 0o DAMAGE TO ANY ONE PERSON'S PROPERTY?  (3YES (I NO

CHARGES FILED
L : CITATION

NAME CHARGE NUMBER
o CITATION

NAME CHARGE NUMBER

OO/ [ Uplded B 20003 2]
; Q C\AU\V@ Z . DATE REPORT MADE 6 20- ZOQJ 1S REPORT COMPLETE (J YES OTHo
C&ﬂ% . IS Q/Z_Cl’} nEPAnTu_ENTELQESU 14 O msr./AnuMQ_

TYPED OR PRINTED NAHE OF INVESTIGATUR

SIGNATURE OF INVESTIGATOR




P
e & S

. ALCONOL.' DRUG ANAL-SIS
SOLICITATION EJECTED CODE FOR TYPE AIRBAG CODE HELMET USE CODE FOR (COMPLETE ¥ CASUALTES NOT |
. {SOL} RESTRAINT USED INJURY SEVERITY 1N MOTOR YEMICLE)
MIDICATES PERSON'S DESIAE 10 NECEIVE CONTACT FROM PERSONS A - NOT APPLICABLE A - SEATBELT 3 SHOULDER STAAP Y- D(PUJYED» 1 - WORN-DAMAGED K - KILLED 1 - BREATH
SEEKING PROFESSIONAL EMPLOYMENT AS/FOR AN ATTORNEY. Y- YES B - SEATBELT & MO SHOULDER STRAP N - NO DEPLOYMEXT 2 - WORN-NOT DAMAGED A - INCAPACITATING INJURY 2 - 3.008 3 .
CHIROPRACTOR. PHYSICIAN, SURGEON. PRIVAIE INVESTIGATOR, OR N-NO € - CHILD RESTRAINT U - URK IF DEPLOYED 3 - WORN-UNK 3£ DAMAGED | B - NON INCAPACITATING J - QUMER .
ANY QINER PLRSON RECISTERID OR LICENSED BY A HEAUM CARE P - PARTIALLY E - SHOULDER STRAP DNLY 4 - NOT WOAN C - POSSISLE INJURY 4 - NONE B
REGULATOAY AGENCY. ‘ - ung N - MONE . 9 - UNK IF WORN N - NOT IJURED 3 - REFUSED
Y—0.X. 16 sotich N—NO IOLICITATION T T e e - - i T L v S - -
UNIT NO. 1 TOWED DUE VEHICLE N
[ : ) T0 DAMAGE REMOVED 10 428 'Fft’é 5.’{516
DAMAGE J . —_— N
e NG/ COMFIGUe 1vves [ 1wo [ar_ EL Paso  Tow (NG,
COMPLETE ALL DATAON ALL OCCUPANTS™ NAMES, POSITIONS, RESTRAINTS USED. ETC, HOWEVER, TYee
om | OCCUPANT'S [ IT IS NOT NECESSARY TO SHOW ADDRESSES UNLESS KILLED OR INJURED. SOL [EXCTED MESTRAMI AIRBAG IHELMET | AGE | SEX |mesumy
PoSITION NAME {LAST NAME FIRST) ADDRESS (STREET, CITY, STATE, ZIP) useo § | . . cooe
1| DmIVER SEE FRONT ¥LED SCENE
-2
J
4
S
UNIT NO. 2 jcomPLETE ORLY ¥ umiT TOWED DUE VEHICLE
| MO. 2 WAS A MOIOR VENICLE) | TO DAMAGE REMOVED TO
DAMAGE )
RATING {TTves [1no [oy
COMPLEIE ALL DATA ON ALL DCCUPANTS' NAMES, POSTTIONS, RESTRAINTS USED, ETC.. HOWEVER, i Tree
OCCUPANT'S [ IT IS NOT NECESSARY T0 SHOW ADDRESSES UNLESS KILLED OR INJURED, . oL {uxcTs anaac (neLweT| ace | sEX |wouay
POSITION NAME (LAST NAME FIRST) ADDRESS {STREET, CITY, STAIE, 2IP) useo cane
s| DRIVER SEE FRONT
7
]
: ]
COMPLETE IF CASUALTIES NUT IN MOTOR VEHICLE
PEDESTRIAN, TYPE .
PEDALCYCUIST CASUALTY NAME (LAST NAME FIRST) CASUALTY ADDRESS (STREET, CITY, STATE, Z1P) SOL | SPECIMEN |RESULT | HELMET | AGE | SEX | INJURY
EIC. TAKEN CODE
N/A

T o I ¥ AMBULANCE USEDTSHOW—— --—] v

’ TIME TIME ARRIVED NO. ATTENDANTS
TAKEN T0 ay NOTIFIED AT SCENE INC. DRIVER

“['DISPOSITION OF XILLED AND TRIURED T T e

ITEM NUMBERS

VIR

COMPLETE THIS SECTION IF PERSON KILLED v
ITEM NUMBER DATE OF DEATH TIME OF DEATH ITEM NUMBER DATE OF DEATH TIME OF DEATH ITEM NUMBER DATE OF DEATH TIME OF DEATH

/

Z
DiAGRAM [ ] oNE wAY [4Two way ) oivioep 3
/ INDICATE A o
: NORTH (e
_ \ <\
N m
Sl 3
<
N\ ™
>
~
] pi-# PIARL Nl 4 S 5 _—
NESS AND N REFILTED INJURIES. NOTE TTER GHE! 3500 AYET A
A DON ....... ___H ................................. D..._...._._,q....,_,_ ......... : TA
- —
ABANDONED THE VEHICLE AVD FLED ON FaoT.
FACTORS AND CONOITIONS UISTED ARE THE INVESTIGATOR'S OFINION TRAFFIC CONTAOL
OTHER FACTONS/CONDITIONS MAY M0 CONTROL OR WOPERATIVE STURN MARKE 18-40 PASSING TONE
_FACTORS/CONDITIONS CONTRISUTING OR MAY NOT HAVE CONTRIBUTED 1-OFFICER 8t FLAGMAN S WANG S3eN 1H-OTNER CONTAGL 3
. . . : : : 1-3T0P AXY 50 SIGMAL 7-28 GATES O $1GNALS
- 2 3510P 3063 - §-THLD GN —_—
{J’ ' ! 27 - . Ut g FLASHONG RED LIGNT S-CENTER STRIPE OA DIVIDER
7
umt 2 um1 2
37. FAILED 10 YIELD AOW — TURNING LEFT 35, PARKED WITHOUT LIGHTS
1. ANTMAL ON MOAD — DOMESTIC 1. DISTRACTION IN YEMICLE 38. FAILED TO YIELD AOW — TURXN OM AED ST. PASSED W MO PASSING Z0ME
2. AMMAL oW ROAD — WiLD 78. DRIVER WATTEMTION 39, FAILED TO YIELD ROW — YIELD $)GM S5, PASSED ON RIGHT SHOULDEA
3. BACKES WITHOUT SasfTY 1. DROVE WITHOUT NEADLGNTS 4. FATIGUED 04 ASLEEP 8. PEOESTALAN FAILED 10 TIELD ROW 10 YEMICLE
. CHANGED LANE WHEN UNSAFE 2. FAILED 10 CONTAOL SPEED 41, FAULTY EVASIVE ACTION 88, SPEEDING — UNLAFE (UNDER LIWIT}
5. DEFECTIVE OR %0 WEASAMPY 23. FAILED O DAIVE IN SW0GLE LANE 42, FIRE N VEMICLE . §1. SPEEDING — OYER LimiT
& DEFECTIIVE OR Na STOP LAmry 24, FAILED 10 GIYE NALF OF ROADWAY 4. FLEEING DR EVADING mUCE 62. TAKING MEDICATION {EXPLAMN o MAARATIVE)
1. DEFECTIVE 0% MO TAR LAMPS 25, FAILED T0 HEED WARNING 3064 46, FOLLOWES 100 CLOSELY §3. TURNED JMPROPEALY — CUT COANER ON LEFT
8. DEFECTIVE O W8 TURN LIGRAL LAMPS 5. FAILED T0 PASS TO-LEFT SAFELY 45. MAD BEEN DANEMA 84, TURNED IMPROPEALY — WIDE RGHT
. SEFECTIVE 84 W0 TAAILER BRARES 2. FAILED T8 PASS TR MIGNT SASELY . MAKDICAPYER DRIVER (EXPLAN 16 MARNATIVE) 5. TURNED IMPROPERLY — WROMG LANE
. DEFECTIVE DA WO YEMICLE BAAKES 8. FAILES TO BINAL OR SAVE WRONG SISNAL 47, 1L (EXPLANS N NARRATIVE} 8. TURNED WHEN UNTAFE
' BEFECTIVE STIERWS MECHAMIM 29. FAILED TO STOP AT PROPER PLACE 4. IMPUAED VISIIUTY (EXPLAIN IN MANRATIVE) - §7. UMOER MFLUENCE - ALCONOL
12. DEFECTIVE O SLICK TIRES 3. FAILED TO STOP FOR SCHOOL BUS 49, IMPROPER START FROM PARKED PUSITION 4. UNDER INFLUENCE ~ DRUG
12 DEFECTIVE TRAILER WICH 3L FAILED 10 STOP FON TAAIN 38. 104D NOT RECURED 9. WRONG LIDE — APPRGACH OR MTERSECTION
4. BEABLED W TRAFFIC LANE 32. FAILES T8 YTIELD ROW — EMERGENCY YEMICLE S1. OPENED DOOR TS TRAFFIC LANE T8, WRONG $i0€ — NOT MRS TIg N
15. ISREGANS STOP ANG GO BIGRAL 33. FAILES 10 YIELE ROW — DPEN IMTEASECTION 52. QVERSIZE VERKLE O LOAS 1. WRADNE WAT — ONE WAY BOAD
. INSAEBAAD STOP 510N OR LIGNT 34. FAILED TO YIELD MOW — PRIVATE DAIVE 5. OVERTANE ANE PASS MSUFFICIENT CLEARANCE 2. GINER FACIOR (WAITE I OM UNE BiLow)
V7. WERECARD TURMN PAAKS AT WTERSECTION 5. FAILER T0 YIELD MOW — S10P Sk 34. PARKED AMG FAILED T9 SET BRAKES
5. NISRESARD WAANWME LGN AT COmZTRUCTION 3%, FAILED TO TIELD ROW — TO PEDESTRIAN S5 PARNFA W YRAFVN" | Ams o




